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BROCK DEATON LAW

48 HOUR NOTICE OF 1t _
CONTRIBUTIONS/LOANS RECEIVED 3

(Sea Revarse Slda for inatructions)

To be uest! to raport ail contributions (including leans) of 81600 or mers, recalvad within 20 days of the elaction.

1. NAME OF COMMITTEE IN FLLL

CITIZENS FOR COCHRAN

ADRAESS {number Ard etmal) PO BOX 7183

CITY, TATE, and AP COCE

PaGE 81/85

Lot o b

7S (pL-FHO- O35

- TUPELO MS 38602
7. NAME OF CANDIDATE 3. OFFICE SOUGHT (Srale ard DISAC) | 4. FEG IDENTIFGATION nTaaes
THAD GOCHRAN Sanate M3 00 C00081892
5 19THIS AN AWENDMENT? g NO, THI 13 A NEW FILING _ D VES, IT AMENDS THE NOTICE FILED ON , )
A. FULL NAIZ, MAILING ADDRESS AND 21P CODE Name of Employer Pata (month, Amount
day, yean)

S}’EP}Er\ Forbes,
1A Lava Ave

Mhdzon MS 110

Horne LL¥

Oc?ﬂon‘

SAHY | Yoo

B. PULL NAWE, MAILING ADDRESS AND 21P CODE Nama af Emplayar ma:}(mgh’ Amourt
. h yea
Mickee| Kasser Sl
31S Norkh Ave. SALY NS00
bt T B0 o
C. PULL NAME, MAILING ADDRESS AND ZIP CODE Narno of Empleyer Date (month, Amount
day, year)

Chﬁ’a’]‘op\r\e{" (rrter
(oY Rue (Mavpesant

Oceen Spoings MS 3498(¥

/A

T Student

S2-Y | Rloo®

0. FULL NAME, MAMLING ADDRESS AND TP CODE

Poul NG?.M
2505 (e Fornt Drive

WoyZeete,  MN  S524|

Name of Employer

NI

Ocmpauo?/\ e ’hYe A

Data {menth, Amount
day, year)

5—5?'1-111 QWOW

€ FULL NAME, wwmfa ADDRESE AND 9P GODE Nama of Employer Dg;(xn;h, Amaunt
fi}ﬁm&f PAC.

U S.Merdian St. 52y | Jooo®
Irdisnapstis TN Yo o
SIGNATURE (optional) DATE

JOHN M, ROBINSON CPA

For turihar Irformation contact:
Fadoral Eleciion Commeaion
898 € Sirast, NW, Washingion, DC 20453

Toll Free 800-424-8830, Locw] 202-804-1100

FE1aNDS3

Any Informalion copted from raparta and aisiernants Mad undur the Fadal Elastion Camgalgn Act may st
bR 8aTc OF 1189 b Ay PR ot ihe purpesa of soliclling coninbilions o Iar oo sl purnoess athar F E c FO R M 6
than using the namea and aodaas of eny poflicn] commitias ko solieit contributians from euch comemiliaa,

{Ravised 07/2011)



